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KAIN & VALINSKY, P.A.

ATTORNEYSATLAW
750 SOUTHEAST THIRD AVENUE
SUITE 100
FORT LAUDERDALE, FLORIDA 33316

TELEPHONE (954) 768-0678
TELECOPIER (954) 768-0158

September 7, 2007

VIA REGULAR MAIL

Florida Division of Corporations
P.O. Box 63237

Tallahassee, Florida 32314

Re:  University Health Industries, Inc. (formerly Virtual Innovations, Inc.)
collectively, the “Company”)/Change of Registered Office and Registered
Agent
Gentlemen:
"As counsel for and on behalf of the Company, enclosed please find a Statement of Change
of Registered Office and Registered Agent together with the requisite filing fee check in the
amount of $35 made payable to the Florida Department of State.

Please do not hesitate to contact the undersigned at the telephone number above should
you have any questions concerning the forgoing.

Tt
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. .. FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Stat this'
statement of change is submitted for a corporation organized under the laws of the State of 644
in order to change its registered office or registered agent, or both, in the State of Fi l’onda

1. The name of the corporation: (IN '}Ufl-}q Mm )ﬁ Iﬁté/ r(U‘
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2. The principal office address: ‘?J'd p(ﬂfnfﬁ"ﬁ Gmrrn ¢ Gf(}f .rarf(.fdc?o?
fsca Kdtan Ylocidn " 33457
3. The mailing address (if different); N/ h
F ] 4
4. Date of incorporation/qualification: i? / ¢/
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5. The name and street address of the current registered agent and registered office on file Mhe m
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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%mtered office and the street address of the business office of its registered agent,
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fy its board of directors or by an officer so
otified in writing of the change.
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egistered agent and agree (o ac! in this capacity
frows:ons of all statutes relative to the proper and co
d accept the obligation of m
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position as registere
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office address, T hereby conf rm that the
/ f P (& ZQ,( 7 00 7
: f Age (Date)
If igning on behalf of an entit\y: ’
(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



